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Background: High 2-[°F] fluoro-2-deoxy-D-glucose (FDG) uptake on positron emission tomography-computed
tomography (PET-CT) is a prognostic factor for poor survival in non-small cell lung cancer (NSCLC), especially
in Stage I. We determined whether the high FDG uptake value of a primary tumor was associated with recurrence
and death in patients with resected Stage I and Stage II NSCLC,

Methods: We identified consecutive patients who underwent complete surgical resection for Stage I and II NSCLC
between 2006 and 2009, who had preoperative PET-CT, and reviewed clinical records retrospectively. FDG uptake
was measured as the maximal standardized uptake value (SUVmax) for body weight. Patients were divided into
two groups based on SUVmax: (i) above or (i) below the cut-off value (SUVmax=5.9) determined by a receiver
operating characteristic (ROC) curve,

Results: Of 57 patients who were enrolled consecutively, 32 (56%) had Stage I NSCLC and 25 (44%) had Stage
II. The 5-year recurrence-free survival (RFS) for patients with high (=5.9) and low (<5.9) SUVmax were 31%
and 57%, respectively (p=0.014). The 5-year overall survival (OS) rates were 39% and 60%, respectively (p=0.029).
In univariate analyses, SUVmax (p=0.014), T staging (p=0.025), and differentiation of tumor tissue (p=0.034) were
significantly associated with RFS. But, multivariate analyses did not show that SUVmax was an independently
significant factor for RFS (p=0.180).

Conclusion: High FDG uptake on PET-CT is not an independent prognostic factor for poor outcomes (disease
recurrence in patients with resected Stage I and II NSCLC).
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Table 1, Characteristics of resected stage |, Il NSCLC sub-
jects, grouped by SUVmax <59 or =59

SUVmax <59 SUVmax =59

(n=25) (n=32) p-value
Age, yr
Mean age 6112 64 .38 0176
>60 16 (64.0%) 25 (78.1%) 0.239
Sex 0113
Male 12 22
Female 13 10
Stage 0.291
| 16 16
Il 9 16
T stage 0.006
T 19 11
T2 5 19
T3 1 2
N stage 0.607
NO 18 21
N1 7 11
Type of operation 0.405
Lobectomy 21 29
Pneumonectomy 1 2
Segmentectomy 3 1
Differentiation 0.044
Well 10 4
Moderate 13 22
Poor 2 6
Vessel invasion 2 (8.0%) 4 (12.5%) 0.686

Lymphatic invasion 10 (40.0%) 22 (68.8%) 0.030

Pleural invasion 3 (12.0%) 6 (18.8%) 0.717
Histology 0.350
Non-squamous 21 23
Sguamous 4 9
Adjuvant therapy 0.256
None 17 17
Done 8 15

SUVmax: maximum tumor standardized uptake value,
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Table 2, Univariate analysis for predictors of outcomes in
resected stage I, Il NSCLC

5-yr RFS 5-yr OSR

Variable (%) p-value (%) p-value

SUVmax 0.014 0.029
<59 57 60
>59 31 39

T stage 0.025 0.069
T1 60 59
T2 30 51
T3 0 0

Differentiation 0.034 0.073
Well 83 100
Moderate 28 36
Poor 50 76

Lymphatic invasion 0.104 0.705
No 49 67
Yes 35 53

RFS: recurrence-free survival; SR: overall survival rate; SUVmax:
maximum tumor standardized uptake value,

Table 3, Multivariate Cox models for recurrence analysis

Variable OR 95% Cl p-value
SUVmax =59 1.860 0.751~4 607 0.180
T stage

T2/T1 1.401 0568~3.457 0464

T3/T1 2540 0.650~9917 0.180
Differentiation

Moderate/well 3.338 0.727~15317 0121

Poor/well 3.848 0.643~23.028 0,140

OR: odds ratio; Cl: confidence interval; SUVmax: maximum tu-
mor standardized uptake value,

THAFREA S Bl ERlE AL AR SUVmaxg:
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Figure 1, Recurrence-free survival curve showing a sig-
nificant difference between SUVmax <59 and SUVmax
=59 groups (p=0,014), SUVmax: maximum tumor
standardized uptake value,
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Figure 2. Overall survival curve showing significant differ-
ence between SUVmax <59 and SUVmax =59 groups
(p=0.029). SUVmax: maximum tumor standardized up-
take value,
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